wMISSOURI DIVISION OF HEALTF NDARD . - ()

R ERY, —

- i - e n
Registration District No. “"‘-_1»"“3‘ Primary Registration District No. 1_003_____“9“"" s No. -—___(3_';3__"" STATE FILE NUMBER

i PlfACE OF DEATH 2. USUAL RESIDENCE (whem deceased lived. |f institution: Residence befors
& COUNTY 8. STATE M o b. COUNTY admission)
. !

Rev. 4/59 b. CITY [If cutside corporate limits, giva TOWNSHIP only) Langth of stay in 1b . c. CITY ' Ingide Limits

ownw St. Louis Life TOWN St' Louis Yes [] No[J

<. :l%épﬁﬂsog': {1f NOT in hospital, give location} Inside Limits d.:":l;ll!)%ET (If cutside, give location) Reside on Farm

wstitution Homer G,Phillips Hosplveo mp f{zoé Papin Si. Yes O No

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeur

(Type or print) OF
MABLE JOHNSON DEAM  January 16, 106

5. SEX 6. COLOR OR RACE 7. Married [J Never Married [1 [6. DATE OF BIRYH | - AGE (last birthday} | IF UNDER1 YEAR IF UNDER 24 HR

Fe le Negro - Widowed (X, Divoresd [ 9_23_1902 60 Months | Days ] Hours | Min.
0. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

i orking life, even if retired) ’

Holigwiiry St. Louls, Mo, U.S.A
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . T4. NAME OF HUSBAND OR WIFE

Edward Woodson: Annie Rowan Sylvester Johnson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

"ﬁ no, of unknown-] (If yes, give war or dares of service) None , Hilda WOOd Son. }4.103 Papin S t', .

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}. . INTERVAL BETWEEN
PART .|. DEATH WAS CAUSED BY: 0 ONSET AND DEATH

| IMMEDIATE CAUSE {a)

DATE AMENDED

(|

LS/ I
"

}»

o

DOCUMENT

Conditions, if any, DUE TO (b}
wblgch gave rise{t)o K
sbove cause:. {2 . .

stating the under- - . 4. .
Ivmlg cause last. DUE TO ({e) % /

PART 1I. OTHER SIGNIFICANT CONDIT]ONS CON?RIBUTING TO DEATH but -not, relufed to the terminal PART 11l If deceased was female was
disease conditien given in PART | [a) therd a pregnancy in last 90 days.

I?Yes 0 Ne I E’-Gknown

19. WAS AUTOPSY | -20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter-nature of injury in PART | or PART 1| of item 18.)

SERFORMED? O (] (]

VYESD NO Y - . : - .t ——.

20c. TIME OF Houl Month, Day, Yeor

INJURY a.m. .

pm.

“20d. INJURY OCCURRED . T0e. PLALE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS:
INSTEAD COF

. MEDICAL CERTIFICATION

and last saw :f,:‘ alive an

] : L
21.. | attended the decessed from. (/ U P
.

Death occurred et

22a. SIGNATURE {Degree or title) ' . :' 22b. ADDR_ESS ) . 22¢. DATE SIGNED
/) ""':Kﬂ%'//:/ﬂ @’rovb/ | /8g0 m@d—@ /-21-63

Z3a. BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State}

eal 1/22 Greenwood Cemetery S
3 r +
Ii,e%gg.aaf]n'mecmn 4 7 = ADDRESS 25. DATE RECD. BY LOCAL REG.

Charles J.Gates,Jr.,4107 Finney JAN 21 1963

m on the date stasted above, and tothe best of my knowledge, from the causes stated.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of fhismceriificate was -embalmgd_ by me,

or by Raymond Dickson ___, Student Embalmer No._é_ﬁg'— :

working under, my personal supervisio:gzj/@q—/ . é‘ug
- L, Signed__—_~ by :
- g 7 / %4.&4:‘4

Signature of Student Embaimer

Licensed Embalmer No._ lI-SBO

P. O. Address_}-,.ll.Q'z_EiDn&y____

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- . PR -
. N




